Data from a sexual offender treatment program operated by the Correctional Service of Canada at the Regional Psychiatric Center (Saskatoon
INTRODUCTION
Since 1989, with the publication of the Furby, Weinrott & Blackshaw metaanalysis, opinion in the field of sexual offender treatment has been contaminated by the theme that treatment has not been shown to reduce recidivism. Furby et al. reported sexual recidivism rates for treated samples that were highly similar to those of untreated offenders, calling into question the value of treatment. Their conclusion was tempered to some degree by Hall's (1995) finding that treatment did result in a small improvement relative to comparison conditions. However, a reanalysis of the 12 studies included in Hall's meta-analysis conducted by Rice and Harris (1997) concluded that treatment effects were confined to those studies that employed men who had rejected or dropped out of treatment as comparison subjects. The five remaining studies, which used random assignment or a quasi-experimental design, did not show significant treatment effects. Studies such as these and the "nothing works" viewpoint have been used to justify abandoning efforts at rehabilitating men who commit sexual crimes. Instead, in some cases, indefinite periods of incarceration, and/or harsher judicial approaches have been used to manage such offenders (Gendreau & Goggin, 1996) .
There are several possible interpretations for the similarity in outcomes for treated and untreated sexual offenders. The type of treatment offered in the past might not have been an appropriate intervention. For example, therapies designed to correct low self-esteem have not proven to be particularly useful in reducing criminal behavior compared to appropriate correctional treatment (Andrews & Bonta, 1995) . Another possible explanation is that the treated and untreated groups used in these comparisons were not initially equivalent on some key criminological characteristic(s), for example number of past sexual convictions. For a variety of reasons it has been difficult to identify comparison samples with comparable levels of risk. Ordinarily, samples of convenience have been selected for comparison with treated offenders, and there has been little opportunity to control for initial level of criminal risk (Barbaree, 1997) . This procedure has caused some researchers to generate comparison samples that have lower criminal risk than treated samples, and not unexpectedly, sexual recidivism rates for these treated offenders have been similar to those of untreated offenders. Men selected for treatment, for obvious reasons, are likely to have been at fairly high risk to reoffend, whereas comparison subjects may be of lower or unknown risk depending upon how they are selected. Finally, the problem of low base rates of reoffense among the sexual offender population as a whole has made it difficult to establish the efficacy of treatment (Barbaree, 1997; Marshall & Barbaree, 1988) . This is particularly true for lower risk offenders in whom a floor effect is encountered (Nicholaichuk, 1996) . Of course, another possible explanation for the similarity in outcomes is that treatment is ineffective in reducing recidivism.
